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SCANNED AUG 09 2010

Form.990'EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling orgamzations as defined in section 512(b)(13) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No. 1545-1150

2009

n
Department of the Treasury may use this form OFI’:S 'ocf,Ub"c
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements pe |Pn
A For the 2009 calendar year, or tax year beginning 3/01 , 2009, and ending  2/28 , 2010

B  Check if applicable (o4
Address change | oeeins | FOREST GROVE FIREFIGHTERS ASSOCIATION
Name change labelor 11919 ASH STREET
nital return 5,,._ FOREST GROVE, OR 97116
Termination s;:clﬂc
Amended return 'u!‘::'s"_'c‘

Apphication pending

D Employer identification number

93-0756481

E Telephone number

(503) 359-3240

F Group Exemption
Number

® Section 501(cX3) organizations “and 4947(a,

) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method. Cash I:] Accrual
Other (specify) ™

Website: » N/A
Tax-exempt status (check only one) —

TX s01(c) ( 4 ) < (nsertno) | l4%47ay1yor | 527

H Check » if the organization 1s not
re%uued to attach Schedule B (Form 990,
90-EZ, or 990-PF)

J
K Check * |X|if the organization is not a sectton 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ

>3

11,147.

Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and simitar amounts received. .. e 1 2,161.
2 Program service revenue including government fees and contracts 2 1,600.
3 Membership dues and agdsess tﬁ 3 6,163.
4 Investment income . | ”"F"ﬂ CE V ﬂ e 4 1,203.
5a Gross amount from sale sets other than mvento O 5a
b Less: cost or other basis salsﬂixp q 5b
E ¢ Gain or (loss) from sale of assetgather than inventory (Subtract In 5b ffon In5a) ... .. . 5¢
\é 6 Special events and activities (cgmpl cable.ﬁd&nf.Sche!dgl_e.G)—lf'any amount Is from gammg, check here. . > |:|
N a Gross revenue (not inclu rng 3 of{contributions
v
E reportedonline 1) ... . .. o ..o oo ... 6a
b Less: direct expenses other than fundraising expenses. 6b ,
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . e 6¢C
7 a Gross sales of inventory, less returns and allowances ....  ...... 7a 20.
b Less: cost of goods sold . 7b 13.
¢ Gross profit or (loss) from sales of |nventory (Subtract Irne 7b from I|ne 73) . 7c¢ 7.
8 Other revenue (describe ™ ). 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . .™ 9 11,134.
10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 1 10 1,367.
g | 11 Benefits paid to or for members. . . .. ... e e e s 1 7,826.
; 12 Salaries, other compensation, and employee benefrts C o . R 12
E | 13 Professional fees and other payments to independent contractors 13 375.
2‘ 14 Occupancy, rent, utiities, and maintenance . . ... 14
g 15 Prnnting, publications, postage, and shipping. . .. e e .. e 15
16  Qther expenses (describe » SEE STATEMENT 2 y . |16 6,663.
17 _Total expenses. Add lines 10 through 16 . e e > 17 16,231.
18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . e 18 -5,097.
N 2 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of- year
ES figure reported on prior year's return) . . .. L o0 0T L L, 19 76,137.
T3 20 Other changes In net assets or fund balances (attach explanatlon) . e e ... {120
S| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . .. ... > 21 71,040.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, frle Form 990 mstead of Form 990-E2Z.
(See the instructions for Part Ii.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. . ....... ...... 75,265.]|22 70,181.
23 Land and builldings.. ... .... 23
24 Other assets (describe » SEE STATEMENT 3 ) 872.|24 859.
25 Totalassets ....... . .. e e e e . e 76,137.125 71,040.
26 Total liabilities (describe »> ).. .. 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 76,137.|27 71,040.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30/10

Form 990-EZ (2009)
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93-

0756481 Page 2

Form 990-EZ (2009) FOREST GROVE FIREFIGHTERS ASSOCIATION
[Partlil_|. Statement of Program Service Accomplishments (See the instructions.)
What 1s the organization's primary exempt purpose?

Deschbe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner,
describe {QF services provided, the number of persons benefited, or other relevant information for each
program title.

Expenses

Required f t
50y or, sgstion

26%an|zatlons and section

7(@)(1) trusts: |
for ot (2:$S)) optiona

28 SEE STATEMENT 4

EEN m s e e e e e e, e e e, e e e e, —- e e e e e e ———— . — — o — ——

(Grants $ ) If this amount includes foreign grants, check here :| 28a
2 _ ]
___________________________________________________ 4
Grants § """ ") If thus amount includes foreign grants, check here ... .. | > [ 204
30 ]
——————————————————————————————————————————————————— -{
@Grants """ this amount includes foreign grants, check here . . ... * l"lJ 30a
31 Other program services (attach schedule) .. e e L . .
(Grants $ ) If this amount includes foreign grants, check here > ‘_l 31a
32 Total program service expenses (add lines 28a through 31a) .. . >l 32

iPart IV | List of Officers, Directors, Trustees, and Key Employe

€S. List each one even f not compensated. (See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted

(¢) Compensation (if
not paid, enter -0-.)

(d) Contrnibutions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation

BOB EDWARDS __ __________/| PRESIDENT] 0. 0. 0.
1919 ASH STREET __ _ _ _____ | 0

FOREST GROVE, OR 97116
DIRK JACOBS _ _ __ _ _ _ _ ____ TREASURER 0. 0. 0.
1919 ASH STREET __ __ _____ | 0

FOREST GROVE, OR 97116
'MINDY INGABRETSEN | SECRETARY 0. 0. 0.

1919 ASH STREET 0

———— o ——— - ——— — —

P R I RS VR ——

TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) FOREST GROVE FIREFIGHTERS ASSOCIATION 93-075648

1

Page 3

|Part V |. Other Information (Note the statement requirements in the instrs for Part V.)

3

33 Did the orgamzation engage n any actrvrty not prevrously reported to the IRS? If 'Yes,' attach a detarled descrrptron of
each activity

34 Were any changes made to the organizing or governing documents" If "Yes,' attach a conformed copy of the changes

35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-7,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $t 000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?. e e e e e el e e e e e
b If *Yes,' has it filed a tax return on Form 990-T for thls year?,
36 D the or amzatron undergo a hquidation, drssolutron termination, or significant dlsposrtron of net assets durlng the
year? If 'Yes,' complete applicable parts of ScheduleN ... . .
37a Enter amount of political expenditures, direct or indirect, as described in the mstructrons >I 37al 0.

Yes

No

b Did the organization file Form 1120-POL for this year? ... .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandrng at the end of the perlod covered by this return?

b if ‘'Yes,' complete Schedule L, Part Il and enter the total
amount involved e . e 38b N/A

37b

38a

39 Section 501(c)(7) organrzatlons. Enter.
a Inihiation fees and capital contributions includedonine 9. . ... . e e e o e ] 392 N/A

b Gross receipts, included on line 9, for public use of club facilities e 39b N/A|.

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
puoor year, and that the transaction has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-EZ? If
Yes, complete Schedule L, Part | . ,

¢ Section 501(c)(3) and 501(c)(4) organrzatuons. Enter amount of tax imposed on organrzatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . > 0.

40b

d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c reimbursed
by the organization .. .. ... ... . ... > 0.

e All organizations At any time during the tax gssar was the organlzatron a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form

41 List the states with which a copy of this return s filed » OR

42 a The organization's
books are in careof » DIRK JACOBS

Locatedat > 1919 ASH STREET FOREST GROVE OR __ _ __ _____________ zp+4= 97116 _ _ _ __ _ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? .. 42b X
If ‘Yes,' enter the name of the foreign country:  *
]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. i
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?2. .. 42c¢ X
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in leu of Form 1041 — Check here . .. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . ..... .. >Ldé! I N/A
Yes] No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ . e C e e e 44 X
45 Is any related organization a controlled entity of the orgamzatron within the meanrng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L.  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) FOREST GROVE FIREFIGHTERS ASSOCIATION 93-0756481 Page 4

[Part VI |- Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions
) 46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect BO|Itlca| campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part1 . . e o e e 46
47 Did the organization engage In lobbying activities? If ‘Yes,' complete Schedule C, Part Il ..... .o .. 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,' complete Schedule E .. .| 48
49a Did the organization make any transfers to an exempt non-charitable related orgamization?. .. ... C e e 49a
b If 'Yes,' was the related organization a section 527 organization? Ch e e e e N K1)

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter 'None.'

(b) Title and average {c) Compensation (d) Contributions to em‘floyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
t Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000. .. >
pa) /]
ena t I have examined this return, including accompanying schedules and statements, and to the best of my kngwledge and belief, it 1s

preparer (other than officer) 1s based on all informatton of which preparer has any knowle

332?’.7f':%z y. Tafctre

| Tufbo

aleg"l; (gna e of offcer ~ IDate "?/ /’¢/ 4
U A, THEAIS]

Type or print name and title.

. Preparer’s : Date Check Fuearers entfyng Number
gﬁé‘_’ samre > JoSa o Swo do cFA A3 NS = e~ []P00065555
arer's Fum's name (or HEATON & COMPANY, P . C .
se Jooved, » 1927 PACIFIC AVENUE EIN » 93-0697665
Only Zees ™™ FOREST GROVE, OR 97116-2325 Phoneno > (503) 357-9423
May the IRS discuss this return with the preparer shown above? See instructions . .... cee e e S ’Iﬂ Yes H No
BAA Form 990-EZ (2009)

TEEAQ812L 01/30/10




2009 - FEDERAL STATEMENTS PAGE 1

CLléNT 1 FOREST GROVE FIREFIGHTERS ASSOCIATION 93-0756481
7N310 10 50AM
STATEMENT 1

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE'S NAME: GENERAL PUBLIC

DESCRIPTION OF PROPERTY: SMOKE DETECTORS

DATE OF GIFT: VARIOQOUS

BOOK VALUE: 356.

METHOD USED TO DETERMINE BV: COST

FAIR MARKET VALUE: $ 356.
METHOD USED TO DETERMINE FMV: COST

DONEE'S NAME: GENERAL PUBLIC

DESCRIPTION OF PROPERTY: HALLOWEEN CANDY

DATE OF GIFT: 10/31/2009

BOOK VALUE: 1,011.

METHOD USED TO DETERMINE BV: COST

FATR MARKET VALUE: 1,011.

METHOD USED TO DETERMINE FMV: COST

STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

DUES & SUBSCRIPTIONS. . ... . . . e e $ 300.
LICENSES.. . e ceee e e C 123.
OFFICE EXPENSE.. . C e e o e e Cee 168.
TRAINING ... . e . . e e e e cee 6,072,
TOTAL $§ 6,663.
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNTNG ENDING

ACCOUNTS RECEIVABLE . .. .. . C e e e 0 8 572, $ 572.
INVENTORIES.. .. . .. e e C e e e s o .. 300. 287.

TOTAL $ 872. § 859.
STATEMENT 4

FORM 990-EZ, PART lii, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

40 VOLUNTEER FIREFIGHTERS RESPONDED TO APPROXIMATELY 940 FIRE STATION CALLS,
ASSISTED IN EXTINGUISHING FIRES, PROVIDED MEDICAL AID AND DONATED BATTERIES AND
SMOKE DETECTORS TO FAMILIES IN NEED, COLLECTED & DISTRIBUTED TOYS TO NEEDY
FAMILIES AT CHRISTMAS.




